The language of rheumatology. II: Classification and grouping Deborah 
Symmons
This is the second of two papers concerned with the language of rheumatology in an age of electronic data transfer. The first paper dealt with the definition and coding of clinical terms;1 this one is concerned with the grouping of data. In particular, it focuses on the International Classification of Disease (ICD) Some, but not all, have additional digits after the decimal point. The ICD is also hierarchical-the codes are built up in a stepwise fashion. Only very broad categorisation is indicated by the first character, whereas progressively increased specificity is conveyed at third, fourth, and fifth character levels. The value of a hierarchical structure is that it facilitates aggregation of data.
Certain conventions are followed in the assigning of codes. When a fourth digit exists, it should be possible to allocate to every patient with that particular disease a four digit code. For this reason .8 is used for 'other specified conditions' (sometimes designated NEC-not elsewhere classified) and .9 for 'unspecified' (sometimes designated NOS-not otherwise specified) (table 1) .
INNOVATIONS INTRODUCED WITH ICD10
ICD 10 represents the most major reworking of the system since 1948.5 The main innovation is the use of an alphanumeric coding system of one letter followed by two numbers at the three character level. As a result, the size of the coding frame has more than doubled, from 1000 (000-999) in ICD9 to 2600 (AOO-Z99) in ICD10. Most Pyogenic arthritis, bacterium not specified regulations, was published in January 1992. Volume 2, the instruction manual, was published in 1993, and Volume 3, the alphabetical index, was published early in 1995.
RHEUMATOLOGY IN ICD1O
Diseases of the musculoskeletal system had 30 three character codes in ICD9; in ICD10 they have 100 codes (all of Chapter XIII-M). The connective tissue diseases no longer share a single three character code, and vasculitis has been transferred from the blood vessels chapter.
CODING ANATOMY IN ICD10
In the musculoskeletal chapter of ICD9, the fifth digit was reserved for optional identification of the anatomical site of involvement (table 2) . Because there were only 10 codes available to describe all possible sites, this system was inherently unsatisfactory. The introduction to Chapter XIII in ICD 10 states: 'As local extensions or specialty adaptations may vary in the number of characters used it is suggested that the supplementary site classification be placed in an identifiably separate position e.g. in an additional box.' This is a welcome development because: The language of rheumatology. II: Classification and grouping There is another important distinction between ICD10 and the Read codes. ICD is intended to be applied by coders, and they are required to code at a particular level (either three, four, or five digits). If a particular disease has a four digit expansion, then it must be possible to allocate to every patient with that disease a four digit code. Hence the use of the categories NEC and NOS. In contrast, Read codes aim to code directly from the terms in the clinical record. Clinicians do not use terms such as 'other inflammatory joint disease' and 'osteoarthritis-not otherwise specified'. There is thus no requirement for such terms in the Read hierarchy.
It remains to be seen whether the additional detail supplied in ICD10 R&O will ever be used. Most physicians have little interest in coding diagnostic data, and the task is left to coders. Unless those demanding the data require the degree of detail now encompassed in ICD10 R&O, the tool may be used only by the enthusiast.
While Read codes contain tens of thousands of terms, and ICD10 contains thousands of terms, HRGs include only a few hundred. HRGs provide the broader view needed for costing and contracting. Casemix groups are tools for data analysis-and of no value in describing the individual patient.
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